MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6235 CERTIFICATE OF DEATH 66196 


Reg. Dist. No. 


at 


ye 
ie 


1 eae 2. USUAL Ru RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fe, 0. STAI b. COUNTY 
SomER SET tage MARYLAND SOMERSET 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ({[f outside corporote limits, write RURAL ond give nearest town) 
PF RURAL and give nearest tawn) 2¢ 
ISFIELD 40 years if CRISFIELD 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ye ofter death. Page 4 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral direcjor, 


(Yes, no, oF unknown) | UE yes. give war or dates of service) 


No None 
18. CAUSE OF DEATH [Enter only one cause per line for a e) ond {c).] 


PART |. DEATH WAS CAUSED BY: a * Esta ig 
IMMEDIATE CAUSE {a} £ 2ettcn of = 


John Badger, New York City, N. Y. 


INTERVAL BETWEEN 


ONSET ee DEATH 


: 
= 
Z 
iJ 
2 
hel ao INS’ TION, ON A FAR: 
s wv, W, McCreapy Memonra, Hosp 11S. Fow ru Strzet| wi'xo 
2 
a ol ic hs 
5 eo, Cua INE an Bap a es Mar rie O 
3 ‘ype or prin 19 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 7 | ® DATE OF BIRTH 9 GL UNDE 1 YEAR) IF UNDER 24 HRS. 
2 FEMALE NEGRO |wiow Pf —oworceo] | 8/28/76 7GGGE Eee el a ea ng 
be 10a. EAL aioe Gi kind et sate ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ Bical nosiiateeorcitg iter ate it ret 
es Crab Picker Seafood VIRGINIA oO. Ae 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 a Kebddddd Abel Drummond Adhédddd Lesh Drumond 
8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
3 
5 
8 
a 
& 
Fe 


j. ¢ DUE TO 
Consinioas Uh Shyseikith rs 
gave rite to immediate 
couse (0), stoting the under. { DUE TO 
lying couse last. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


yes (1) NO BY 


20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. jot work [[] of wark 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part tI of item 18.) 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., a ( 


I or attending physician. 


MEDICAL CERTIFICATION, 


a. 


i OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wit! 


the registrar priar ta burial, cremotion, ar remaval, and in any event within 


page 3 should be detached for use as the burial-tronsit permit. 


2 2.4 ee oe, that | attended the deceased fram._________________. 19. Lf, Ir nT, AUG 7 19GAhat | last saw the deceased 
e alive an_ Sa Pay ___, and that death accurred ene : 1 Pi. causes and on the date stated abave. 
= Othe (Street, city or town, state) DATE SIGNED 
e) ACTUAL 
2 SIGNATUR Mpa ee ree rere, Np 
2 
‘o PHYSICIAN'S 
xe Nanette) Cy G,  RawLey, “M,D iA ee Cnrercete,. p30 
gs 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
roe May 5, 1960 Lawsonia AME Cemetery Crisfield, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) (\ 


15M 9758 Bradshaw & Sons, Crisfield, Maryland PAS ay 5180 e ¥: 
; ' 


a 


6235 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(16197 


Reg. Dist. No. 


ith 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


SOMERSET 


If institution: Residence before admission) 
b, COUNTY 


MARYLAND SOMERSET 


2 poland oe (Where deceased lived. 
°. 


b. CITY OR TOWN {If outside corporate limits, weite | c, LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


RISFIELD | 10 pars 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Marron STATron 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) 


OR INSTITUTION 
McCreapy Memo, Hosp. 


aurs after death. Page 4 
in by the funeral director, 


| 


e. 1S RESIDENCE 
ON A FARM? 


yes no 


i STREET ADDRESS: 


Enw 
| Bectasto ZEBEDER 


(Type or print) 
5. SEX 


MALE Necro |woownO 


iddie 


® 


Pages | and 2 shauld be 


pivorceo [J 


6. COLOR OR RACE |7. MARRIED [XT NEVER MARRIED [] |8. DATE OF BIRTH 


4. DATE 
tan MAY 


9. AGE (In yeors 
last birthdoy) 


yrs. 


Do; Yeor 
24 60 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Doys Feel Min, 


Month 


2-16-1886 


10a. USUAL OCCUPATION (Give kind of wark dane! 
during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State or foreign cauntry} 


VIRGINIA 


113. FATHER'S NAME 


Moses BuuE 


14, MOTHER'S MAIDEN NAME 


Sarayu Tomnrn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | UF yes, give war or doter of service) 


16. SOCIAL SECURITY NO. 


ZI9-F- LF 


INFORMANT 


Priscruua Brut, Marron Srarron,Mp. 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN, 
ONSET AND np 


Then please remave carban papers. 


. 2 2. DUE TO 
Conditiont, if onf, which 


gove rise to immediate 
couse (0), stoting the under- 
lying couse los! 


OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED - THE TERMINAL Pep E CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 


Qo an 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ill af item 1B.) 


PERFORMED? 


COG 


20c. TIME OF INJURY Month, 
Hour 0. m. 


21. rat that 
alive an- ise Gs 

SGNAT Lote Yow. 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lat work [[} at work 


03 Vira the kage ae es 


MEDICAL CERTIFICATION 


, cremation, ar removal, and in any event within 72 haurs g 


ined by the hospital ar attending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


2e. PLACE OF INJURY (Home, form, T20F. {City or town) 
foctory, street, office bidg., 


©\_, and that dea} accurred a 


Roperrt W, Inenanwo, MD, 


(County} (Stote} 
etc.) | 


t 


Kf $4047, 196. hot | last saw the deceased 


a £40, From the’causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Marn STREET 


220. BURIAL, CREMATION, | 22b. DATE Ni 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar prior to buri 


22c. NAME OF CEMETERY OR CREMATORY 


72d. LOCATION cr town, or county) 


TO HO 
may 
TO FUN 


23. F INIERAL DIRECTOR'S LAdAy 82 
fi 0 


a 
= 
Ed 
8 


Fe ccegeaclons HALL {Ooh ‘4 
ai REGISTRAR 24b, REGISTRARS SIGNATURE 
GALEN 1:60 tan £, Font 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 06198 


* ey Reg. Dist. No. 
2° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 0. COUNTY Rika vias 0. STATE b. COUNTY 
3S Somerset Maryland omerset 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give nearest town) "3 SC } 
an Upper Fairmount oO years || - Upper Fairmount 
12 XY d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=a x OR INSTITUTION / ON A FARM? 
a5 ves] No C& 
eS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
& 3 (Type or print) Vivian Gibbons Catlin DEATH May 26 19 60 
Dp 
o 
€ 


5. SEX 6. COLOR OR RACE 17. MARRIED JE] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
female white |wiowe dworceof] | Janel, 12900 60 ow. 


10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\ none Gokesbury, Md. U.S.A. 


i. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hn Gibbins Ide Pprker 


16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Yas, no. oF unknown) {It yes, give wor or dates of vervice) 
no Méd@ Herschel Catlin Upper Fairmount, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
by} Lp IMMEDIATE CAUSE (0 Uremia month 


8 


Then please remove carbon papers. 


. tx. DUE TO 
Conditions, if ony.fwhich w__Arteriosclerosis of kivneys 


een signed by the ottending physicion and completely fi' 


€ 
8 
7 
& 
3 
g 
Oo 
2 
& 
€ 
£ 
: 
= 
o 
é 
ap 
ES i i i 
3 gave rise to immediote 
gs case (0), stoting the under. ( CUETO 
eS 20 lying couse lost. a 
° ec 
Beo° 3 Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o]19. WAS AUTOPSY 
~ oO e 
ase 6 & diabeti ebra ascular a nt ves Nove] 
PuZs = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
S825 & | Oe citiees NOTIFY MEDICAL EXAMINE) 
Ege 6 
ae ¥ 
3535 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
5.228 a a Hour o.m. White Not while foctory, street, office bldg., etc.) ‘ 
sis = p.m. 19 Jot work [] ot work ‘ 
wena ; 
= 5 = 21. | certify that | attended the deceased from_._Q225-50_., 19. Sat 5=26-60., 19s s that | last saw the deceased 
228 < 
2 ees alive on____5=26=-60 12____4.., ond that death accurred at.7. 23.0 PM fram the causes and an the date stoted above. 
=O36 ADDRESS (Street, city or town, stote} DATE SIGNED 
ra Sy ee iz 
ese Mo. ..-Pringess Anne, Meprleng noc 
£az : 
S85 Ras Everett C.S°utterMD 
4 a se ee eB eee 
3 io Ro. See ae eure ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
>> &* AL (Speci 
Be ge buria 5-29 60 St. Andrew Cenetery Princess Anne, Md. 
& 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer death. Page 4 


Ba 
as 
aa 


2a 


Pay 
tory 


/ bannPrincess Anne, Md. pareMAY 3 1 '6O Cthun £ Hawk 


urs after death. Page 4 
by the funeral directar, 


® 


Then please remave carban papers. Pages 1 and 2 shauld be file 


S 
= 
= 
= 
3 
5 
3 
3 
2 
° 
e 
s 
2 
o 
Res 
3 
& 
<s 
3 
7. 
° 
fe 
3 
om 
3 
a. 
o 
2 
z 
Ad 
e 
= 
is 
3 
< 
yg 
a 
Z 
x 
a 
°o 
zZ 
ray 
= 
a 
E 
q 
o 
° 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-transit permit. 


[ } 
cRAL 


TO HO! 
may 
TO FUN 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


o 
= 
a 
3 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (G1 9g 
6238 CERTIFICATE OF DEATH Rote wie, 


1, PLACE OF DEATH 23 peer eesicence (Where deceosed lived. If institution: Residence befare admissian) 


0. COUNTY SOMERSET MARYLAND Marnypann °°” Somerset 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ei OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) ¢ 
37 Orrsrrenp, Manybanp 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTJT] ON A FARM? 


THON 
Diwe We. McOreapy Mzmo.HosprraL Potomac STREET ves] NOY 


3. peste, = First Middle Lost 4. pare Month Doy Year 
trypecor print) Mary JosEpHINE Honpann | tan May 9 19 60 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] i PAE SF BIRTH ls ‘AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE | woowe pivorceo E] ~1892 lost ay Months] Days | Hours] Min. 


yes. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) MARYLAND ik A 
oO.he 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


THomas DAUGHERTY Mary Moore 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


ea, witeiseee es Wu, J. Honnanno, Crisrrenp, MaryLanp 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (¢).] (INTERVAL BETWEEN 


EATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Claw 


f.' 4 Ox : DUE TO 
Conditions, if 4 ee ich ‘bh Corerany 


gave rise to immediote 


couse (a), stating the under. ( OUE TO nt 
lying couse lost. © erie ee. gc: » 1a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ged ay el GIVEN IN PART 1(0}| 19. age AUTOPSY 


“Be PS aS he t= ieee ( RFORMED? 


yes [[] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. i Not while foctory, street, office bidg., etc.) | 


cat work ' 


21. | certify that | attended the deceased fram to koeeceeey Fo , 19&S,that | last saw the deceased 


_, and that death ie eh a Esthd ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGNATURE Sees AN ry. aE ipa ts eee Marin STREET 


Namtiyes) DR, SARAH M, Peyton 


MEDICAL CERTIFICATION 


‘Zo. BURIAL, CREMATION, “37 DATE THEREOF 3 , (Stpte) 
REMOVAL mw itd SIH) C ) M a 
“ 


ERAL oe on ‘S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hacceaney 6232 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (}()20i() 
HEALTH DEPT. [—sacroromm. 


OUNTY 


~ poem oom erse[_ IRARYLAND 


7. USUAL RES aceided big fved.” Mianlulich tanaetes lectern odanielg 
©. STATE b. COUNTY Dov e rs e / 


Page 


MEDI 


Pm. ” at work [] of werk [J 
21. I certify that I took chorge of the remains described abave, held an a 5 Inspectian [], Inquiry [], and in my 
opinian death resulted fram: Natural causes A Accident []. Suicide [1], Hamicide [J], Undetermined monner [] 


\ 
sete VON G od £11 Wh. CHIEF MEDICAL EXAMINER ([} Woy 5B 5 DATE ie 
hae . 


ASSISTANT MEDICAL EXAMINER [_] 


Name (yee Yoeatte abit Lud DEPUTY MEDICAL EXAMINED, 


ficate, writing the word “pend! 
e forwarded ta the Chief Medical Exo 


i. 


ie certi 


®. 


or its designated agent. pricr to buriol, cremation, ar removal, and ina 


THEREOF 


execy 
4sh 


r 
“Ae oe eee ye 

a a2 B TTY OR TOWN oy oe Timi, write RURAL i LENGTH OF STAY IN 1b OR TOWN It os corporote limits, write RURAL ond give nearest town) 
be be ond ge necro Son 

Bs 
bees eps fie V1 ope tee 
5 fa 3 d. NAME OF SPITAL OR INSTITUTION {IF not in hospital, give street address) iy d. STREET ADO! +. yep 

a ——— 
233°. L : ‘ Tp Pegg ‘= theie no 
@ g + |. NAME OF o A, . Middle lost 4 DATE Ih. : y = 
me DECEA’ 
bod es (Type or print} ar ari VO ome S| dean 19 “< O 
6 opee 3. SEX 6. COLO On RACE |7. MARRIED [] ais ARRIED [| @ i, NTE OF BIRTH 9. AGE fe “a INDER oe IF UNDER 24 HES. 
oad 4 » 
ry e§ Mae wiooweo C] oivorceo Mar ch 5 4 ise. ae cae fe 
S z oOe 100. Listed! OCCUPATION (Give 2 of os done] 10b. KIND OF BUSINESS OR INDUSTRY D ” BIRTHP! E {Stat i. at country) V2. CITIZE! WHAT COUNTRY? 
So e2R Te ae pls isl ee 49 
pot eafood Werkey = sland, Med., ied £6 
Ss = a 3 5 13. FATHER'S NAME. Ma dea 'S MAIDEN NAME 

oO a 
gee bey an yet Jones eee Somes 
Eeees 15, WAS DECEASED EVER IN/U. 5. ARMED FORCES? [t. SOCIAL SECURITY 17. INFORMANT 5. 
aor [a4 nO, apunknown If yes, give war or dotes of rervice] reds eh 
3°82 Ee 292-15 SSLUE [ge Hel Jon e575 Broa way- Gus bier 
Se oe 18. CAUSE OF DEATH [Enter only one couse perstine for (0), (b), ond (c). 3 INTEAVALSETWEEN 

esa PART 1, DEATH WAS CAUSED BY: B Sta. z hee 
Bee = ES CAUSE (0) LOA) = —- - 
He £6 DUE ie, . ) , 
°'3 & 3 as3 iP onys which S, - at, 
Bgae m gove rise to immediote coure : 
Meee { {0), stating the undertying( PUE TO \ 
8. gee \ couse last, ry LAL i +e 
2) = 
io H $ 3 PART tl, OTHER SIGNIFICANT CONDIT| IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ane (o)}19. Rance ea 
esee eS ‘4 
seus x.) 
Esse 3 = as ves} NO 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Ent i fF inj Pe 

3 & PRIMARY [J or CONTRIBUTING (1 es Et Ku “ai wail 
hae 1 CAUSE OF DEATH. = av 4 
28ls . es a is) _ se 
Fote 3 [0 TIME OF INJURY “Monih, Day. Yeor 20d, INJURY OCCURRED [70e. PLACE OF INJURY ( eal “ (County) (Stote) 
& 3 Hour 9, m. While Nat white foctory, street, office bidg:. ae) t 
2cis, : 
ZF ee 
= 4 
Meso 
4256 
Vv we 
BES5 
= = 
> get 
5 
z 
& 
ry 
° 
2 


Tic. NAME OF CEMETERY OR CREMATORY 726 LOCATION {City, jown, orcounty) (State). ; 
/ De spe = 
‘24a. REC'D BY REGISTRAR 


DATE BAY 10°60 


TO FU 


720. BURIAL, CREMATION, | 22b. DA, 
REMOVAL (Spegiy) G, 

Bub 12 

) | EWNERAL DIRECTOR'S SIGNATURE 

VS. ATSME © BY We } 

3M 2/57 Q 


‘Tab, REGISTRAR'S SIGNATURE 
C tnd £ Fiaaa 


Zot 
nett, He.» F335 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


med 


(620) 


; 6239 CERTIFICATE OF DEATH 5 eae 
& 1 Merete a, See aes (Where deceased lived. If institution: Residence before admission} 
= b. COUNTY 
3 SOMERSET MARNEAND MARYLAND SOMERSET 
= eee b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL ond give nearest town) aG 
if ees RISFIELD 59 yes. ||\S7  Crrerrenp 
€ =0 7 d. ANE OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. rae ie 
ao Y Epw.W.itcGreapy Memonran Hosp. ||/ 2 Cove STREET ves [] NO &) 
& 5 3. NAME OF First Middle tost 4. DATE Month " Year 
3 (Type ot print) ADOLPH QUINN JusTirce| can May 19 60 
e 5. SEX 6, COLOR OR RACE | 7. MARRIED LA NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (tn years IF UNDER ee IF UNDER 24 HRS. 
ost bit 10} mI Te jin. 
MALE WHITE |woowQ  oworceoQ | 2=16-1901 59 Pn) [Months] “Days | Hours | Mi 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


“"BROPRIETOR """"" |eRuCKING COMPANY 


13, FATHER'S NAME 


Wrppram B, Justice 


11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
MARYLAND USA, 


14, MOTHER'S MAIDEN NAME 


ApprE CRoCKETT 


Pe 
poe eo a Sb Seaupeaeaige Sad 16. SOCIAL SECURITY NO. INFORMANT Address 
] ° " 220-32-1174 |Marrua JusTrce, CrrsFreLD, MARYLAND 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


MOUSE Oreo ary vee bses ome Peg 5. - 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


é +7) DUE TO 


Conditions, YF ony, which 
gove rise to immediote 


couse (0), stoting the under. ( OUE TO 

lying couse lost. (¢) 
‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
= PERFORMED? 
= 
$ SSOP yes] NOR} 
= | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING LI CAUSE OF DEATH 

J 1S [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 
3 Hour 0. m. While. Not while foctory, street, office bidg., sa ! 
2 p.m. 19 Jot work [] of work [J 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


jained by the haspital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely fillea’in by the funeral directar, 


21. | certify that | attended the deceased fram. to_. A _., 19.@@hat | last saw the deceased 
re 

alive on___ 2x toot oa Pilg Go, and ie: Rieck vecuited 1 ot 220 ram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote} DATE SIGNED 

St POPE caite 0, ORESFIELD, Me 

namcties Co Ge Rawbey, MoD. CRISFIELD, MARYLAND 


® 


page 3 shauld be detached for use as the burial-transit permit. 


Suz Ro. BURIAL, Sea ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
repo Burial" |May 8, 1960 | Sunnyridge Cemetery Crisfield, Mi. 

(oyna) 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, Ri REGIS) Db. REGISTRAR'S SIGNATURE 

VS AIS (4 Bradshaw & Sons--Crisfield, Md. AY TBE Coen a Ponsa 


fit 


24 hours after death: Page 
by the funeral 


Pages I and 2 shoul 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely 
Then please remave carban papers. 


ined by the hospital or attending physician. 


GI 


bad 


should be detached far use os the buriol-transit permit. 
the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
6249 CERTIFICATE OF DEATH ye U6202 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
o. COUNTY ©. 


. STATE. b. COUNTY 
omer set bisbbicod Maryland Somerset 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town} 


RURAL ond give nearest town) wd 
Rural - Westover 10 years Rural - Westover 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) J a: STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 


RED RFD_1 YE] NOT} 
3. NAME OF First Middle lost Month Day Year 


Pipe inn AB was. KIRKWOOD oe May 8__19 60 
cE 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS. 
8 birthdoy) [Months] Doys | Hours] Min. 
emale Negro  |wiowengy oworceot] |May 3, 1890 yrs. 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife = Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown unknown 


me WAS —— seas U.S. pte ins losett 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
alae © cbaea Targa ces seater 
No --- None Gardner Kirkwood, RFD 1, Westover, Md. 


1B. CAUSE OF DEATH [Enter only one covse per line for (o), (b), ond (ch) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0} CAR CLM IA TOSEIS XK AONS. 


Xf DUE TO 


3 ? 
Conditions, if aay, which iu Frimary CARCWOWAR OF Exro0eR| 2 YERRS! 


ove rise to immediote 
couse (0), stoting the under. ( DUE TO 
(pingiaauye: loa « 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 


PERFORMED? 
yes] NO a 

20a. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port li of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour 0. 1. While Not while foctory, street, office bidg., ete.) | 

pm, 19 lot work [J] ot work [J H 


21. 4 certify that J attended the ioe «oa ZL. — WS2, t_ SLE ____., WEL that | last saw the deceased 
ee Hat 
alive on__2/. pneu Nee , and that death accurred at_s__2M, fram the causes and an the date stated abave. 


ae ADDRESS (Street, city or town, stote) DATE SIGNED 
itim (OL bree boo no... <12MARKET ST. SL Ts 


RWC S7AVARD flamer —_ focemoke Oty, AP. 


ee i a ee 


‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY SCREMATO Z2d. LOCATION (City. town, or county) (Stote) 
it 
BUuYTat fay 11, 60| Tindly's Chape Rural Pocomoke Ci Md 
123_,FUNERAL DIRECTOR'S TURE = ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ve hee . /YW. Lat Pocomoke ¢ Md_,[ ate MAY 12°60 ithe be 


————— 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ong 
62 CERTIFICATE OF DEATH (6203 


Reg. Dist. No. 


* ce 
s 2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 gy 0. COUNTY MARYERAD 0. STATI b. COUNTY 
Fa lao Somerset laryland Somerset 
££ 3 o b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Spates et RURAL ond Bo neorest town) Ww 
e $2 Ritral-Pocomoke Cit 60_ years Rural-Pocomoke Cit 
_ = 2. d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o = ¥ OR INSTITUTI ! ON A FARM? 
coe Rates RFD. 1 
2 & 5 3. NAME OF Fint Middle Lost 4. DATE Month 
~ — ; 
we, Uype oer NOAH W. MCGEE, SR. | Sm May 
4 =s S. SEX 6. COLOR OR RACE | 7. MARRIED RY] NEVER MARRIED. o 8. DATE OF BIRTH 2. freien iF UNDER } YEAR| IF UNDER 24 HRS. 
2 2 ; 
ee Male [White —|woowor voce [April 9, 1872 | 8B mm. 
2 e8: ¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8se during most of working life, even if retired) 
BS ves Farmer Farming Delaware USA 
ee 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e SBS 
§ 3k: Levin W. M°Gee Mary Ellen Pride 
= Pot 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address R F D 1 
3 GES T¥es, no. oF unknown) {IF yes, give wor or dates of service) ‘. el ele 
§ offs No | -- None Noah W. MCGee, Jr. Pocomoke City, Md 
ee SyG56 _— 
8 oe 8 = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {)-] ES BETSVEEN 
> £0} PART 1. DEATH WAS CAUSED BY: 
ie Pie e IMMEDIATE CAUSE (o)_ _FUihmonary Oedema ew Hours 
5 =F$ heli d DUE TO 
ra g ? 

ae Conditions, if ony, whi Degenerative Heart Disease 
$ BES gove rise to immedi 
5, ig ooo. co¥se (0), stoting the under- 
geese tying couse lost. ey 
ese 
3 ae) 8 5 8 6) ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee Mea 
BEBE 4 3 
gages cS Chronic Nephritis. vs Noo 
eens = [20a. ACCIDENT WAS UNDERLYING [J. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Ce eee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses | UE EITHER, NOTIFY MEDICAL EXAMINER) 

Bevwe z > SST DS oS rl or el! 
2 e585 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Sy. es 5 Hour o.m. While Not while foctoty, street, office bldg., etc.) r 
Epes = pom. 19 lot work (CJ of work (CJ H 
Case? ss M M 
gess- 43 21. | certify that | attended the deceased from..__Mare 9», 1926. to May 1D, 120. that | last saw the deceased 
pe<e8 M a 
8 eg Fe a alive on. ath occurred at_+V¥Y~ Ba, from the causes and on the date stated abave. 
E = o8 - AODRESS (Sireet, city or town, stote) DATE SIGNED 
<SGC7 ACTUAL 
ave B38 SIGNATURI oO es Sn. 

fara ‘ 
Zoe eh PHYSICIAN'S. 
Smee name (yee__Charles W. Trader, MA. ,302 Market St., Pocomoke City, Md. 
& i : Be Fee a CRRA ON, ‘Te. NAME OF CEMETERY OR SREMADON 22d. LOCATION (City, town, or county) (Stote) 

D3 HY Mi pecil 
aaae Burial” (May 18,1960! Salem Methodist Pocomoke City, Maryland 
on aes : s R ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

; " 
¥3,A1s 4) ; Pocomoke Cit oare MAY 2 0'60 Cita f Kicctan 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH li Q2 (4 


e 
4 
8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
2 a. COUNTY Somer set manvuno || ° STATE Maryland b.couny Somerset 
é 3. CITY OR TOWN ooh cope ln, write RIAL € LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neores! town) 
z Crisfield 59  Grisfield 
& d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | ia STREET ADDRESS i RESIDENCE 
- : 37 E. Chesapeake Ave. 37 E. Chesapeake Ave. ves] No f4 
2 . 8 3. NAME OF First Middle Lou DATE Month oy Year 
a 4) (Type or print) EDWIN WELLINGTON MILBOURNE DEATH May 2 19 60 
2 Re 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [RJ] 8. OATE OF BIRTH 9. AGE dr a 1 UNDER TEAR] IF UNDER 24 HRS. 
? Male widoweo [] oivorceo | Oct, 1 é 5! ee Hote] Doys | Hours | Min. 
2 Vg, USUAL ee Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stte er Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Cutlery Mfg. Crisfield, Md. USA 
> ce a nent 14, MOTHER'S MAIDEN NAME 
: Geneva, Daugherty 
& 15, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a 4 Ne None 15-05-7014 | Roy Milbourne, 37 E. Chesapeake, Crisfield, Md. 
g 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] INTERVAL BETWEEN 
E PART 1. DEATH MEDIATE CeUSE fo) Coronary Disease Sudden 
e, OFIlx DUE TO 


Subject had Poliomyelitis as a child ¢ paralysis 


me 


gove rise to lmmediat 


Conditions, if ony, on e 


toting th i} QUE TO 
Gil Fy tat of lower extremeties. (Partial) 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}19. WAS AUTOPSY 

6) 3 ae MBO NOG 
© | © ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of F ithe LOE 

& | PRIMARY Cl or CONTRIBUTING O ea ee ap initiesto" fi NER 

3 | CAUSE OF DEATH. None PDICAL BXAM! 

3 |20c. TIME OF INJURY Month, Doy, Yeor _ ]20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home! Ci Tp {Stote) 

ee Wie Ne wit 9] acer ae. ce Seay ae SOMERSET COUN 

= p.m. Ww at work [} ot work [) 


Page 3 should be used as a buriol-transit permit. Eile peas 1 and 2 with the ri 


21. 1 certify that 1 tagk charge of the remains described above, held an Autopsy [[], Inspection fx], Inquiry [3q, and find that 


ta the Chief Medical Examiner's Office olong wi 


ertificate, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 


s in death resyljed from: Natural causes kl Accident Me Suicide [], Homicide [[], Undetermined cause [1]. 
5 A; } 
Z : io, CHIEF MEDICAL EXAMINER (] CA ad 
2s ASSISTANT MEDICAL EXAMINER [7] 5/29, /60 
oRay ! 
a 2 NAME the) William i Coulbeurne, M. D. DEPUTY MEDICAL EXAMINER 
id ic. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bees EMOYAL (Specify) 
ad Burt May 30, 1960 | Sunnyridge Cemetery Crisfield, Md, 
23, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS ‘24a. REC'D BY sone ‘2db, REGISTRARS Sen TURE 
. ATSME 
ie ak Bradshaw & Sons, Crisfield, Md, we WUN 2 Onthun f. 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 


ox 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i 6 2 U 5 
£ 6242 CERTIFICATE OF DEATH t 
ss 
& 3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s 8 °. °. b. COUNTY = 
£ 23 Somerset MARYLAND Maryland Somerset 
= S5 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 oe RURAL and give nearest cel Va 
% 52 Shelltown Lifetime Shelltown 
Ey tee f 4. NAME OF HOSPITAL {If nat in hospital. give street address) ] d, STREET ADDRESS *- 1S RESIDENCE 
Sy cnt 
2 BS A Rt. #1, Marion Rt. #1, Marion ves RM] NoO 
@ 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& oe (Type or print} JOHN - ROBERTS DEATH May 24, 19 60 
© 
E> os 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 
ries laspsbirthdey) [Manths] Doys | Hours] M 
gps oe Male Negro —|winoweoK&K —oworceog] | 3? 1862 g yes 
ais 
Eie ae TOs. USUAL OCCUPATION (Give kind of aaa T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g@ 9o5 luring most of working life, even if retires 
§ 2.2 armer Farming Maryland USA 
@ oBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe E 5 
g.e 
2 gts Aaron Roberts Leah ? 
epg. S, . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
rs a E € ‘83, 90, oF unknown) (iF yes. *, wor or dotes of service) 
& of? lo | lone None Sadie Dennis, Westever, Maryland 
Pease 
3 2 8 a: 18. CAUSE OF DEATH [Enter anly one cause per line for (ay (b.ead (c)- INTERVAL BETWEEN 
3° 2a¢ PART |. DEATH WAS CAUSED BY; a Oud. Rect leet. 
Spe Ores joo, MEDIATE CAUSE (0) 
5 eee Te x ak a: 4 4 . 
= es in ae oe 
= B25 Conditions, if any, which by 
ss 2° ; Bayon (b} 
(fama Ss gove rise to immediate 
rst, oae & couse (a), stoting the under ( DUE TO | 
& an FS 5 Py lying couse lost. (¢) 
2's 5 Zz Past Il, one SIGNIFICANT ae INTRIBUTING TO DEATH BUT NOT RE[ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
BROF5 = 
fuse & Rrra Lary Shia yes] No] 
faolt v 
= eS g 
roues = [200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
> ea & | OR CONTRIBUTING CO CAUSE OF DEATH 
pee & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
bs te = 
2 ©5565 G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
$58ea s aodeoroan: a ex foctory, street, office bldg., etc.) | 
zzi?e = p.m. 19 Jot wark [1] ot work t 
es.85 ; ; : 
Zeek / 21. | certify that (I) (this haspital) attended the deceased framyftefl___f/__-____.. 19{D:x ta_S NOT AT. BE, that (1) (we) last 
3 
=] fae eee )__.., and that death accurred at____. M, fram the cauSes and an the date stated abave. 
a2 
fF -Os 22b. DATE 
soe. ff € pln ATTENDING MED. STAFF 5 SIGDIE 
se g go } Lona é, M.D. | PHYS. Birector PHYS. O) the a5 ee 
02508 Re. PHYSICIAN'S 2d. ADDRESS V 
232 ype) 
@ 33a George C. Coulbourn, M. D. Marion Station, Maryland 
e Ce a | | |e et Ee ee ee ee eee 
aso 8 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
0,5 9" REMOVAL (Specify) 
Zr Sz Pe BurteL May 30, 1960 |Ebenezer ME Cemetery RFD, Marion Station, Maryland 
cae 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4 
vB Als (4) Bradshaw & Sons, Crisfield, Maryland oATEUN 2 ‘60 Corktoun £ Finish 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


@ 


Pages 7 and 2 shauld be file 


Then please remave carban papers. 


ransit permit. 


ined by the haspital ar attending physician. 


{ol 
rar priar ta burial, crematian, ar remavai, and in any event within 72 haurs after death. 


nauid be detached far use as the burial 


may 


4) 
1 phen ee ti 2 Osa reece (Where deceased lived. If institution: Residence before admission) 
o o b. COUNTY 
Sometset ile Maryland Somerset 
b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give neo toa a Bwell 
Lifetime . = 
d. ph aCe alate (If nat in hospital, give street address) /d. STREET ADDRESS e. S Rig or od 
Smith Island Smith Island es asl Oe] 
3 NAME CE First Middle lost 4. aig Month Day 
(Type or print) AMANDA WESLEY SNEA DE DEATH May 8 19 1560 
5. SEX 4. COLOR OR RACE | 7. maRRi€o[] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
loys ytd) Min 
Female White widowen(X  ovorceoQ | Nov. 4, 1877 ya. (a 


109. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


ousewife At Home Smiths Island, Mi. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Evans Georgianna Pruitt 


15, WAS DECEASED EVER IN U. s. ARMED FORCES? [16, SOCIAL SECURITY NO. ]I7 INFORMANT adress 
) No 220-26-3666| Mrs. Willie B. Middleton—Smith Island, Md. 


4 
Q 
< 
3 
= 
= 
& 
iS 
u 
a 
< 
= 
Fay 
S 
= 


‘220. BURIAL, EON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
MYOVA Gere) (May 10, 1960 | Ewell Cemetery Ewell, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Wot B36 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


1B. CAUSE OF DEATH (Enter only one couse per line far (a). (b). ond (c)-] 


PARTI. DEATH Was cusED BY. Route Heart Failure 


x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 
Conditions, “it dny, which 6) 
gaye rise ta immedion | 96 16, 


Cerebral Hemorrhage 
cav¥se (0), stating the under- 


lying cause lost. «_ Hypertension 4 years 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. maronnora 


Arteriosclerosis ves] Noch 
ae ACCIDENT WAS UNDERLYING aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II af item 18.) 


R CONTRIBUTING [] CAUSE OF Of 
it EITHER, NOTIFY MEDICAL EXAMINER), 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (Stote) 
Hour o. m. While. Not sie factory, street, office bldg., ete.) 
p.m. lot work [7] ot work H 


21. | certify that | attended the deceased from._ that | last saw the deceased 


alive on Mi ee 1260, ae that deoth occurred atl 31 | OA es, from the couses and on the date stated above. 
4. p ADDRESS (Street, city or town, stote) DATE SIGNED. 

S fF 
sth LLL KL are ee ee ee 
aN William N. Heffner, M. _Ewell--Smith Island, Maryland 


Bradshaw & Sons—Crisfield, Md. pare MAY 1 0'60 Chiles £ Minus 
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ined by the hospital or ottending physician. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop ve GSU E 


1, PLACE OF DEAT, 2. pee faeces {Where deceased lived. If institution, G sig), 
pg manne |] cc gers geo: 
é ARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Ioutside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest lown) 


ENON rf oT Hs, BalTinerR&- BRooyt fn 0% 20 2 


d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR UYSUTUTION ON A FARM? 


1 CE CAP. = ete GRoVEO RD ves D] NO GE 


3. NAME OF First Middle 4. DATE Month Doy 


Yeor 
DECEASED c he DA 
ape or pin = PY LL /t. S77, Je pons OEATH May ¥ 19 GO 
S. SEX 6. COLOR va 7. MARRIED E-ATEVER MARRIED [] | 8. of: ‘OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS 


& |wioweo 0 olvorceD [] 7- 20: “93 Pog 


10a. pelle OCCUPATION icine kind of pias 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Juring most rkipg Jife, even i 
face re | Wichita OM, 


13. FATHER'S NAME, 14, MOTHER'S 27 NAME 


Willhian STEePhens (1A l/s Low 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 2 INFORMANT Address 


(Yer, 90, oF unknown) Uh ye.give wor or dates of tervice) ¥o > 
O YUNKNOWA! Borturea ce EID 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


* ONSET AND DEATH 
rt oes ueER, _ Myocardial infarction minute s 


{¢2 real DUE TO 


Conditions, if ony] which e x Coronary Arteriosclerosis years 
gove rise to immediote 
couse (0), stoting the under- pee TO) 
lying cause lost. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
: yes [1] No 


20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, = fom, | 1204. (City or town) (County) (Stote) 
Hour a. m. While Not while RORY fyaisttan! eth cetbana s eper) 
p.m. 19 fot work [J ot work [7] : 


214 certify that | attended the deceased from. 1123-59 _, jie ee , to. 5= =3-6 ule ea that | last saw the deceased 
alive on___ 22 523- -60 oe the causes and on the date stated above. 


¢ i, ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ) / = z 4 


KiGKANS* SRwene tt Ce ee 


720. BURIAL, ee ON, re DATE THEREOF TP ‘OF CEMETERY f= ~ 724. LOCATION (City, town, or county) —. 
Za 
wa en Lén Coven Legros, Auvere 4Runvne Co, ! 


sero Vy ee do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i) 
uw He DATE MAY 6 ‘60 Corthua S Posie 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£245 CERTIFICATE OF DEATH (16208 


—_i 


Reg. Dist. No. 


Pa 
2 Be i PCE EPEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o °. b. COUNTY 
mee SomERSET MARIEAND, 
= ¢ g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 8 RURAL Tee nearest town} 35 y 8 2 C: 
3 §2 ear 39 Crrsrrenp 
2 32 
2 £ I |. NAME OF PS dled {If not in haspital, give street address) d. STREET ADDRESS: e. iS RESIDENCE 
3 =u OR a aie / ON A FARM? 
a 
anes Pe McCreapy Memon raLHos 24¢ ae NO 
an 
ee 3 ’.. bes ae First Middle Lost 4. G Month Yeor 
3 (Type or prin Inma E STERLING | PATH May 1960 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [JF NEVER MARRIED [] |8- DATE OF BIRTH 


9. AGE {In years [IF ei IF UNDER 24 HRS. 
By ae Months] Doys | Hours| Min. 


11. BIRTHPLACE (State or foreign 155 12. CITIZEN OF WHAT COUNTRY? 
Saxrs, Vrrexrnra U.S.A, 
14. MOTHER'S MAIDEN NAME 
ZENA CROCKETT j 
INFORMANT Address 
Travis Sreruince, Crirsrrenp, Mp. 


INTERVAL BETWEEN 
ONSET AND DEATH 


FEMALE WHITE |woowot) _oworceoO | Juny 6, 1904 
10a. a oo a hate eid kind is eriibore 10b. KIND OF BUSINESS OR INDUSTRY 
He eke 9 life, even if retired) 0 h 


13, FATHER'S NAME 


Lewrs SPENCE 


5. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
Sas 10, Of ynknown) UF yes fase wor of dates of service) 
bed | 


16. SOCIAL SECURITY NO. 


se remove corbon papers. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] 


= PART |. DEATH WAS CAUSED BY: Citutor f a ide 
\ > ite CAUSE (0). C- 


= ( DUE TO 


; r 
Conditions, if ony, which ) [aver Ae) SACRA Oca lise cry 


gove rise to immediate 


couse (0}, stating the under- DUE TO “L, 
Singiceise les fe) a ne c iH: ‘. 


Then pl 


IRECTOR: After this certificate hos been signed by the attending physician and campletely 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2, 


Mutts ROBERT W, Ipenawn, M.D,  __| CRISE ee EL awe 


CY 


the registrar prior ta burial, cremotian, or removal, and in ony event within 72 hours after death. 


i 
a 
ees 
Sie sa 
was 3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
£32 5 4 Tole Mol HM asx = 
455 O S| _ Qeate “> x7 t7 Ve. CaAde lias) ves [] NO 
Pie © 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
eof & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
seg a ear e oun While Net while foctory, street, office bldg, ete) 
3 2 = p.m. Ww lot work [[] at work 
= 2° 
= | 21. | certify that | attended the ae: from, "4 1962, toLL_ Wie 7. 1¢)that | last saw the deceased 
2 © 
< % alive an._tL Ul cry ea TE, © __ “and that'dedth accurred at’. 2 Ob Mfcom & e causes and an the date stated abave. 
= 3 AP) i ADORESS (Street, city or town, stote) DATE SIGNED 
2a settee [f ; lard ORISFIE MARY LAN. 
yes SIGNATUR Oo ——mv, ____ SRISF. TELD, HARY)| ZY Ey ie ee ee. 
2 
3 
° 
3 
oO 
° 
& 
o 
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3 a z Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
rbe May 13, 1960 |Private Family Cemetery Crisfield, Maryland 
o 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


Onitun £, Minne 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(6209 


Reg. Dist. No, 


1, PLACE OF DEATH 
. COUNTY 


2 enero (Where deceased lived. If institution: Residence befare odmissian) 
o. 


oe. } b. COUNTY rates 
OMERSEZ SEEN LAND D6 NERS 
b. CITY OR TOWN (If outside corporate li » write: LENGTH OF STAY IN 1b WN (If autside corporate fimits, write RURAL ond give nearest town) 
RURAL and give nearest town) . : i. 
Fie L > E7iqe | tSt-1E AD 


NAME OF HOSPITAL {if n0t in hospital, give vest addres Zo SRE ome 6. IS RESIDENCE 
4 (77 w2FE3 VET OI NSO naw Kone yes (] No fa” 
2. pes ee 4 First Middle Lost 4 tals sgn Day Yeor 
{Type or print) LIME: we 7 TERLING A / 1960 
5, SEX 4. COLOR OR RACE [7: MARRIED fj NEVER MARRIED [1] |, OATE OF BIRTH 9% AGE tn vo YEAR IF UNDER 24 HRS 
ALE H- (JE \wwowen TC) oworceeont) (Ye -3 - /7eo yes: ay 


10a, USUAL OCCUPATION (Give kind af work dane/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 


EntKal FARmun Mar y Lave 
14. MOTHER'S MAIDEN NAME 


Ae mest af warking life, even if retired) 


ARO E 
13, FATHER'S NAME A 


JeRo me SIER LING 


12, CITIZEN OF WHAT COUNTRY? 


YS 4, 
STERLING 


17. INFORMANT 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no. oF unknown) {If yes, give wor oF dotes of service) is 
JP ZIS-20- 6706 


JOS plline 


Address 


Wwe STErCing. Ger skiely 792 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART |, DEATH WAS CAUSED BY: ee. A 22k “ 
: IMMEDIATE CAUSE fo) OZ tea, CA-oluceor 


INTERVAL BETWEEN 
ONSET. AND DEATH 


i} a A aX, DUE TO 


Conditions, if any, which rs 
Qove rise to immediate 


cause (0), stoting the under: ( OUETO (4 €o arta clewgtig MY teuk 
lying cause last. (werk Come FY eritnsy 


eae 


Pant H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMNAL DISEASE CONDITION GIVEN IN PART t(0} | 19. Meneame 
yYesQ) nol) — 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from,___.}7Ze. 


alive on____JX%en £7, 4 W622, and that déath occurred at “21 


P 
ACTUAL 
a 0 Af YO 
PHYSICIAN'S My 9 oy ; 

NAME (Type) 4. LY, VAR LR 6Y 


19-49, t0__ 


<3 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [J ot work [J 


1 20F, (City oF town) 
1 


{County} (Stote) 


£2, 192 that | lost saw the deceased 


>. 
£4<M, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


ADDRESS 


‘Zo. BURIAL, oul 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR-CREMATORY- 
MOVAL (Specify| 
rs A A. 2r-/ Cd Co 
z 4 


) SUNN VRID 
\ BAL DIRECTOR'S SIGNATURE 


i ebb 


kcogonja THR 


‘24a. REC'D BY REGISTRAR 
0 


OO waft Duh _\om W726 


72d. LOCATION (City. town, or county} (State) 


BEWELL “1d. 


‘2ab. REGISTRAR'S SIGNATYRE 
Cinkhun ff. onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (}(}.D 10 
e CERTIFICATE OF DEATH Reg. Dist. No. 


i? a inntiy cae se SP aa {Where deceased lived. If institutian: Residence befare admissian) 
SOMERSET EET AS Marnvpann °°" Somenser 


b. CITY OR TOWN {If autside carporate limits, write i LENGTH OF STAY IN 1b 1 TY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


c. CITY 
RURAL and give nearest town} 
79 yrs. || 3 bd ORISFIELD 
‘ST 


d. NAME OF ear (If nat in hospital, give street address) ‘STREET ADDRESS. e. IS RESIDENCE 
IN_A FAI 


ere McCreapy Mzmo.Hosp. ," 101 Seconp Sr. ec No 


—_i 


3. pba First Middle Lost 4 R= Manth Day Year 
(type at print ELLA TAWES bam JAY £0. 4960 
6, COLOR OR RACE is MARRIED ["] NEVER MARRIED [] | 8. ones OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE |wwoweo ff —ovorceo.) 2-16-1880 Ct ee | Rael eo eae 


ue 

10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

during mast of warking life, even if retired) U Ss A 
Housewife Own Home MARYLAND A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joun W, ParKxs ELIZABETH SOMERS 


15. WAS DECEASED EVER IN U. S. ARMED oa SOCIAL SECURITY s INFORMANT Address 


, i after death. Page 4 


. Pages 1 and 2 should be fil 


Ho” |" Wone "| __ None Norman Tawes, Crrsrre.p, MaryLAnp 


18. CAUSE OF DEATH [Enter anly ane cause 4 line far ee (0), and (c}.. INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: LQ wD 4 io) SE ID DEATH 
2 y IMMEDIATE CAUSE (a). te rehi ries 
DUE TO 


Canditiont, if ony, which a Peta s F ae tearlnS her a es 


gove rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying cause last. fo. 
Paat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED! TO THE TERMINAL DISEASE ONO GIVEN IN PART 1(a)|19. ee fpeall ac 
Chrouce COUNALAC ACO DENSet eo P21] YET] NO 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY Eon (Enter nature af injury in Port | ar Part Il af item 1B.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbap-pap: 


, and in any event within 72 haurs after, degth. 
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nding phys 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 9. m. While Not while factary, street, office bldg., etc. iH ' 
Pom. 19 Jat wark [J ot work 1] 


21. | certify that | attended the deceased from 40. fy t/, 0. Aces ee /7 (nat | last saw the deceased 
alive on_ 24). We AAg. 0... and that death accurred old 59Em, from the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
as Lid as ae suber A hi a Marn STREET 


fintiyes ROBERT W, IRELAND, M.D. 


a. pomey ENEMaTION ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) (State) 
Vi ci 
BOAT 5/22/60 Sunnyridge Cemete: Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Kh eel Bradshaw & Sons, Crisfield, Md. 60 Corttun £ Arash 


far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


fained by the haspital ar 


may El 
TO FUNERAL DIRECTOR: After this cer! 


the registrar priar ta burial, crematian, ar remaval, 


page 3 shauld be detach 


2& TOHO 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0624 % 
CERTIFICATE OF DEATH lacie a 


1. PLACE OF DEATH af pee emunece (Where deceased lived. If institution: Residence before admission) 


2 COUN Co WOR SEP fas ate 9. STATE Mar vb AND b. COUNTY SoMeR SET 


4 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 


RURAL ond ae Nearest town) 
62 yrs, |97  Crrsrrepp 


d, NAME OF HOSPITAL {If not in haspitol, give street oddress) fa. ‘STREET "13 e. IS RESIDENCE 


Die We McCreapy Memo, Hosp. 15 8, Fournry Street) wet\'noh 
3. NAME OF First Middle Lost 4, DATE Month 4 "60 
19 


DECEASED 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


piss eit Eta JANE WurrrrnGTon| tam May 
FEMALE EGRO wipoweo &%) —-bivorcep [J 3-51-1898 en Months] Days | Hours | Min, 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Housewife Own home MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JoHn MARSHALL RacueL BRINKLEY 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, or unknown) | {IF yes, give wor or dates of service) 


No None TueumMa Loncmrres, Crrsrretp, Mo. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢). Le ay (INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Fe 
IMMEDIATE CAUSE (0}_z ek, + Je Conlin Of ermore teeny Z sane 


ith 


urs after death. Page 4 


led in by the funerol director, 


Poges 1 ond 2 shauld be fil 


Bath. 
’ 


= 


f= 


Then please remave carbon papers. 


/ Ves DUETO. _ 

Conditions, if%ny, which (b) CZE AP Z - : y ay 
gove rise to immediote fad 
couse (0}, stoting the under. { DUE TO G : >. jz L = 
lying couse lost. (op LArcimern oz n teva 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. was RO 
: ¥. - 7 3 

Co tohine, LALepine vk» hte lbAix M378. Ae, ves []_ NO E}- 

200. ACCIDENT WAS UNDERLYING [] a DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Part II of item 1B.) 


Lh 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Haur 0. m. While Not. wits foctory, street, office bidg., etc.) | 
p.m. jat work [_] at work 


21. | certify ye , f ; , 19€%,that | last saw the deceased 


alive on____ 74 z Eg ond that Weath accurred at wAddm the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL / 7 3 
SeWAune CA. 17. >. GRISFIELD, MARYLAND 
PHYSICIAN'S 
namettye) A, WV, Barr, M.D, 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 


Buried 7” May 5, 1960 | Tawsonia AME Cemete: Crisfield, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland pare MAY 6 ‘60 


|, Cremation, or remaval, and in ony event within 72 hours 
MEDICAL CERTIFICATION 
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poge 3 shauld be detached far use as the buriol-transit permit. 
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